mCm_ﬂ_._... .nogv_.mu.m_u..ﬂ_uv . gﬂ_Dz. .«>x. ]
L APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
. Date:
Date Stamp {Received} Amount ﬂmm.n_.
{NSTAUCTIONS: No permits will be issued until all fees are paid. ‘Refund:
Chedks are made payable to; Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAWE BEEN ISSUED TO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {visit our website Es__s?wmiz_m_n_nc::2.2%\3%«_@‘33
RVIT ESTED — LAND | SAD ] _BOA. [] OTHER
0§=m1m 3 "Smu__:m Address: City/State/Zip: Telephone:
: q f hRl) Coble, LUT 54 3752
(Mw@%_‘.ﬂﬁﬁ x@i?wos /3235 Kavanawg whle, LT 54%1 | 72937
Adress of Propert ’ {StatefZip: 4 Ceil Phone:
ﬁw&m Hwy D Voble, (WL 5482
y Ul e,
Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner{s}} Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes R.zo
PIN: {23 digits) £ ErYal Recorded Document: [i.e. Property O rship)
04- 2.2 - 2 r\n\ -0l lﬁu&u o %.Wl%%t Volume Amm m Page(s) W w
CSM Vol & Page |4 Lot(s)Ne. Block(s) No. | Subdivision:

Section %Aﬁ , Township w N, Range H‘D W 405%«;&?%/& M/mE ot Size mewiﬂmmm{.

{1 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of kloodplain? I YRS tonHnue wdp feet Floodplain Zone? Present?
M 15 Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 'Yes X Yes

I yes-—continue —p feet 1 No d No

[l New Construction J 1-Story O Seasonal 1 d & Municipal/City
] Addition/Alteration | 0 1-Story +Left | C YearRound | O 2 0 (New) Sanitary Specify Type: C well
? O Conversion O 2-Story i 0 3 O Sanitary (Exists) Specify Type: |
T3 Relotate (existingbidg) | ] Basement 1] [ Privy {Pit} or il Vaulted {min 200 gallon)
{1 Run a Business on 0 No Basement C None 7 Portable (w/service contract}
Property C Foundation O Compost Toilet
| J " None
Length: Width: Height:
Length: Width: Height:
Principal Structure (first structure on property) ( X )
O Residence (j.e. cabin, hunting shack, efc.] { X )
with Loft ( X )
[ Residential Use with a Porch { X )
with {2"°) Porch ( X )
with a Deck { X }
_ with {2™) Deck { X )
K commercial Use with Attached Garage ( X }
O | Bunkhouse w/ {0 sanitary, or O sleeping quarters, or [] cooking & faod prep fac { X )
[ Mobile Home (manufactured date) { X )
O | Addition/Alteration (spacify) ( X }
- Municipal Use O | Accessory Building  (specify) { X )
[0 | Accessery Building Addition/Alteration (specify) ( X }
| Special Use: (explain) e . . { X )
™ | conditional Use: (explain) D.?Pam.._ ‘ s 5”}1 { X )
0 | Other: {expiain} ~ ' { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES S )
i {we) declare that this application {including any accompanying infarmation) rmm been examined by me {us) and to the best of my {our) knowledge and beiief it is trug, correct and complete. | {we) acknolviedgs that 7 {
am (are) responsible for the detail and accuracy of ail _in.?:w:o: 1{ S.mu am (are) providing and that it will be refied upen by Bayfield County in determining whether to Issue @ permit. | {we} further accept lia

may be a result of Bayfield County relying on this _10_.325%._ {we} am {are) providing in or with this application. | {wef consent to county officials charged with administering county oa__._mnnmm 1o have ac

above described prop) t any reasonable time for the ose of i ction.
Owner(s): X, B?\\S\Q \M, \\_3 \&\\wg \ (/i E@ o\ Date _

{if there m_.qu_.m.wmr fe Owners Jisted on the Deéd All oigma st sign or letter{s} of authorization rmust mnnoﬁumﬁ this application}

Authorized Agent:
o e «ﬁﬂ cu are signing on behaif of the owner(s} a fetter of authorization must accompany this application}
Rao'd for i36uance

Address to send permit

mmwu @ m,@ m@m if you wmnm:m< 5]

APPLICANT - PLEASE COMPLETE PLOT PLAN ON mm<mme m_mum




roperty {régardlessiof Witat you'are applying fo

Proposed Construction

3 Shaw any {*): (*) Wetlands; or (*) Slopes over 207

North (N) on Plot Plan
I {*} briveway and {*} Frontage Road {Name Frontage Road) -
All Existing Structures on your Property
{*) Well (W}; (*) Septic Tank (ST}; {*) Drain Field {DF); {*) Holding Tank (HT) and/or {*) Privy (P}
Show any (*): {*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

0

Please comptiete {1} — {7} above (prior to continuing}

(8) Sethacks: (measured to the closest point)

Sethack fram the Lake (ordinary high-water mark}

o Setback to Septic Tank or Holding Tank

setback from the Centerline of Platted Road Feet
Sethack from the Established Right-of-Way Feet Setback from the River, Stream, Creek \.wmxmw c Feet
Sethack from the Bank or Bluff N Feet
Setback from the North Lot Line Faet ,
Sethack from the South Lot tine Feet Setback from Wetland P‘.nm.u ._ Feet
Sethack from the West Lot Line Feet Setback from 20% Slope Area \C%.% Feet
Sethack from the East Lot Line Feet Elevation of Floodplain N F Feet
A
Feet Setback to Well \C‘kﬁ Feet

Setback to Drain Field Feet

Sethack to Privy {Portable, Composting)

HQE\ Feet |-

Prior to the placerment or canstruction of a structure within ten 110} feet of the minimum raquired setback, the
arher previously surveyed corner of marked by a licensed surveyor a1 the owner’s expense,

feet fram t

prior to the placement or construction of a strycture more than ten {10) feet but less than thirty (30)
ane previously surveyed corner to the other previously surveyed corner, or verifizble by the Department by use
marked by a licensed surveyor at the owner's expense.

oundary fine from which the sethack must be measured must be visible from ore previously surveyed corner to the

he minimurm reguired sethack, the boundary line from which the setback must be measured must be visible from
of & corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location{s) of New Construction,

Septic Tank [ST], Drain field {DF), Holding Tank (HT), Privy (P], and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from

the Date of Issuance if Construction or Use has not begun.

For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federa! agencies may also require permits.

Sanitary Number:

ﬁ. .w_...:m.n.nm.E*o_”.._._....mn.mu:. {County Use Only}

#of Um%ooBm“

Sanitary Date:

Reason for Denial: .

;Permit Deriied [Date)::

_Ea_ﬁm

Permit Date:

e  Re E o B R
0 Yes Dergafricod o MNO | ifgation nequred
Yes used/(ontipuous Lo @v. SR ﬂ_ NG itigation Attached

Previousiy Gratited by Varignte {B.OA)

i
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